curvature is increased, but as there is no compensatory lordosis the conditions necessary for the production of such a form of pelvis as that described are, in Dr. Derry's opinion, satisfied.
There remains one feature, however, that is not met with in the negro pelvis nor in that of the apes and yet is present in our case, and that is the inward bending of the brinm of the pelvis in the neighbourhood of the acetabula. We were inclined to think that this was due to a softening of the pelvic bones akin to osteomalacia, which yielded to the pressure transmitted by the heads of the femora. Dr. Derry's explanation is a much miore likely one, and it is that the acetabular regions, which are the meeting points of three bones-the ilium, ischium, and pubic bones-have shared in the delay in union which is so marked a feature in the case of the epiphyses in other parts of our patient's skeletal system, and is so well recognized as a feature in prepuberal destruction of the testicles. This want of solidification in and about the acetabulum has led to the bone in these regions yielding to the increased thrust by the heads of the femora. So far as we know at present this abnormality has not hitherto been described in the pelvis of eunuchs.
Combined Sclerosis of the Spinal Cord and Dystrophia
Adiposo-genitalis (?).
By PERCY KIDD, M.D., and E. A. TOZER.
I. D., AGED 5, Polish Jew, the second of three children, the other children unaffected. Father and nmother healthy. There was one nmiscarriage between the second and third confinements. The patient is a very fat boy with olive complexion, black hair and dark almondshaped eyes. Genital organs very undeveloped. Disposition bright, cheerful and intelligent. Speech unaffected. Cranial nerves normal. No nystagmus. Arms appear to be unaffected. Legs spastic and ataxic. Knee-jerks very glib. Ankle clonus present on left side. Plantar reflex extensor on both sides. Sensation seeins unaffected. Sense of posture in the legs defective. The child is quite unable to walk or stand without assistance. When supported he walks with an ataxic gait. Incontinence of urine is present.
Mr. Roxburgh's report on the eyes: The disks are pale in contrast with the deeply pigmented fundi. He appears to have good vision and there are no signs of hemianopia.
Mr. Gilbert Scott's radiographic report on the skull: The sella turcica is very ill defined and shallow. This condition does not suggest pituitary tumour, but might be due to destruction from pressure.
Wassermann's reaction negative, both in blood and cerebrospinal fluid. No signs of disease of the thoracic or abdominal organs. Urine free from albumin.
History: The boy was quite well till the age of 16 months, when he had a succession of convulsive attacks every five minutes, lasting for twenty-four hours. Two days later a medical man diagnosed diphtheria, and the child was sent to the New Cross Fever Hospital, where he remnained six weeks. On his discharge he complained of pain at the bottom of the chest and he was weak on his legs for a few days. Since that time, about every three weeks he has an attack of malaise in which he refuses to eat, " goes very yellow," has some cough, and sleeps heavily. Between the attacks he is fairly well, eats and sleeps well, sings, plays with his toys and talks intelligently. He has attended many hospitals. At the East London Hospital for Children he was said to have something wrong, with his lungs. Last January he was admitted into the City Road Chest Hospital with puffiness of the face, vomiting and cough. During his stay in the hospital, which lasted nearly six weeks, ataxic symptoms were recognized and the diagnosis was nephritis-hyperemesis -cerebellar tumour (2) The parents state that before this time the child was able to walk but that since his discharge from the hospital he has been unable to walk or stand, and incontinence of urine has been present. Subsequently he was in St. Bartholomew's Hospital and in the Hospital for Sick Children, Great Ormond Street. In the latter Hospital he was under Dr. Batten, who regarded the case as one of cerebellar tumour and advised an operation for decompression, but the parents refused permission. He was admitted into the LIondon Hospital on September 15, 1913, under my colleague Dr. Cecil Wall, in my absence. During the seven weeks that he remained in the Hospital he had none of the attacks of malaise described by the parents. He has recently been readmitted into the hospital.
As some difference of opinion was expressed at the meeting as to the nature of the nervous affection it was arranged that the patient should be shown at a meeting of the Neurological Section on December 11.
